’ Texas Ethics Commission P.0O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
JUDICIAL CANDIDATE / OFFICEHOLDER FOrRM JC/OH
CAMPAIGN FINANCE REPORT 5108 COVER SHEET PG 1

. 41 ACCOUNT# 2 Total pages filed:

The JC/OH InsTRUcTION Gupe explains how to complete this form. _(Ethics Commission filers)’ 2 /q—,

3 CANDIDATE / TINE FIRST . M _
OFFICEHOLDER L - _ OFFICE USE ONLY
NAME tL’},’SA@é’fH ' . Date Rocengj %

. RS ATAREELRLEEEEREEE T R A (RACREEE R
T ey
. z p= o) ‘g
, AR LE _

4 CANDIDATE / ADDRESS /POBOX:  -APT/SUITE# cy, STATE.  ZIP CODE i
OFFICEHOLDER o T
ADDRESS A = L

é?OOL}' B( LRl Q«Q U577U O‘Q?S 7. R
[] change of Address -
% s )
oy LN

5 cAMPAIGN TITLE FIRST M Receipt #

TREASURER ) YT —
NAM E . Aa< . Q ) ount
NICKNAME LAST ' SUFFIX Date Processed
H@UA’N OéL ’ Date Imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); ~ APT/SUITE® cITY; STATE; 2iP CODE
" TREASURER

sooress o T00 N Lanene Nosrn, o 5703

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
HON ) _ ¢
PHONE (512) H77-9433
8 REPORT TYPE :
i " 15th day after campaign treasurer
D January 15 D 30th day belore election [ ] Runo lj appominent (orceimaiger only)
D wy1s . [E/B"’ day before election D Exceeded $500 limit [:l Final report (Attach JC/OH - FR)
9- PERIOD ’ Manth Day . : Month Year
COVERED THROUGH )
2_/0 /oa 3/@2/02
10 ELECTION ELECTION DATE ELECTION TYPE
Year
3 / / 2 /O 2 mPﬁmary [ Runot [:] General [] specia
11 OFFICE OFFICE HELD (it any) 12 OFFICE SOUGHT (if » gowt " J‘) T H’QA P 7
B, »f STATE 1508 TN [ Y
Tt doudf bl /
13 DIRECT . e e
CAMPAIGN »« Direct campaign expenditures are campaign expenditures made by others' without ti:e candidate’s prior consent or approval
EXPENDITURE Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure, -+
BY OTHER
INDIVIDUALS | Name

Adaress ! PO Box; Apt /Suite #, City. Stats,;©  ZpCode

[0 adctonalpages

GO TOPAGE 2




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 . (+112) 463-5800 1-800-325-8506

{JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: Form JC/OH
SUPPORT & TOTALS COVER SHEET PG 2
4“4 C/OH NA 15 A ZCOUNT # (Etnics Commission filers)

(LLZ; ARETH A : EA—/ELE
16 SUPPORTING . | =~ Tnis listing includes political expenditures by political committees to support the candida‘= / officeholder. These expenditures
POLITICAL may have been made without the candidate’s or officeholder's knowledge or consent Candidal »s and officeholders are required to
COMMITTEE(S) report this information only if they receive notice of such expenditures. <
COMMITTEE NAME
COMMITTEE TYPE
(] GeneraL [ COMMITTEE ADDRESS -
[] specimc
COMMITTEE CAMPAIGN TREASURER NAME
[0 addtionatpages
COMMITTEE CAMPAIGN TREASURER ADDRI 'S§
7 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ foy -
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ /g L‘/q() A
EXPENDITURE |. 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS ‘ . $
4. TOTAL POLITICAL EXPENDITURES ' . ' _
$ 2/(71.97
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY e T
BALANCE OF THE REPORTING PERIOD ‘ 3 L-{( g / S
_OUTSTANDING .| . TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD : $
18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report
is true and corr ct and includes all information reguired to be reported by

APRIL PERRY
NOTARY PURLIC STATE OF TEAS
. SoumEsNn §1908):
APRIL 28, 3904

v

AFFIX NOTARY STAMP / SEAL ABOVE

Swom to and subscribed before me, by.thesaidi QL@ \ §§ E& 5: S b g S) , this the {' \ ‘day of“\/\ﬁ C

18R DO to certify which, witness my hand and seal of office. e ;

AT} WY WS YO

officer administering oath /- Prift name df officer adminisfering oath ' Title of officer adn}inistering oath
[¢]




~exas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 o (512)463-5800 "1-800-325-8506

POLILTICAL.. ' . SCHEDULE-F
EXPENDITURES . _ -
The InsTrucTion Guioe éxplains how to complete this form. ... |1 Totzipages Schedule F:
. . : g .
2 FILER NAME _ A : R 3 ACCOUNT# (Ethics Commission fiers)
LTS EeTH : E/A@LE - -
4 Date & Payee name : ] 7 . Amount

L e Dt e
'2(?.\07- 6 Payee address; Ci.ty/; State; Zip Code | ' Sq (o
300 TH 35S ) Aw’(ﬂ\),ﬁ 2UY

8 Purpose of expenditure ' -] 9 - Complete if direct expenditure to benefit C/OH -
, N Candidate / Officeholder namo Office sought / held
SuPpLtes
Date Payee name . R Amount
73 . —— ) (S)
........ ’>Pmmm/6‘~kwslb‘*¢ 4 b
. { Payse iddress; " City; ' State; Zip Code : : 2 "7 9/
2]k . - | B
A R bemse  Puswen, Tr. 718701
Purpose of expenditure ’ « Complete if direct expenditure to benefit C/OH -
Candidate / Officeholder name " Office sought / held
LJale Uit
Date Payee i1ame Amount
N L (s)
....... Catee Mawe  lypesezzamve 80 s
2 /l‘—( /-52_ Pa: 2e iddress; City; State; Zip Coz\ | . —// ZgO 1 -z
20N TH3S RUsTav, I, T7K722. -

Purpose of expenditure : ) « Complete if direct expenditure to benefit C/OH -« ’
Candidate / Officeholder name . Office sought / held

DL NS

Date Pa : me . Amount
REE Deeer | - ©

..........................................................................

!]g ,02_ Payee address; City; State; Zip Code _ @
: o [&{52 (oecrocieest ﬁ&z Auyrav,ﬂ. K723 § ﬁgﬁ

Purpoge of expenditure - Complete if direct expenditure to benefit C/OH »-
j . Candidate / Officeholder name Office sought/ held
ANT Cms

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




.

Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800 3258506 -

LOANS (JUDICIAL) | | ” | scHEDULE E (J)

. 1 Total pages Schedule E(J):
The InstrRucTioN Guioe explains how to complete this form.

3 ACCOUNT# (Ethics Commission filers)

2 FILER NAME

TOTAL OF UNITEMIZED LOANS: < ° = = o = $
5§ Date of loan 7 Nameoflender . [ eutofstate PAC _ 9 Loan Amount (S)
6 Islendera 8 Llender address; ) City; Stale;  Zip Code ' o 10 Interest rate
financial Institution? )
Y N _ . 11 Maturity date
12 Lender's Principal Occupation 13 Lender's Job Title
14 Lender's EmployerILéw Frim 415 Law Finm of lender's spouse (if any)

16 If lender is child, law firn of parent(s) (if any)

17 Déscn'ption of Collateral

[ rnone
18 GUARANTOR | 19 Name of guarantor : 219 Amcunt Guaranteed (S)
INFORMATION

20 Guarantor address;  City; State; 2Zip Code
[ not applicable
22 Guarantor's Principal Occupation - . 23 Guarantor’s Job Tille
24 Guarantor's Employer/Law Frim : | 25 Law Firm of guarantor's spouse (if any)

26 If guarantor.is child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.




Austin, Texés 78711-2070

"1-800-325-8506

‘exas Ethics Commission P.O.Box 12070 (512) 463-5800
POLITICAL: 'SCHEDULE-F"
EXPENDITURES

The InsTRUCTION GUIDE explains how to complete this form.

41 Total pages Schedule F:

2 FILER NAME
s aper

0 A Eres

3 ACCOUNT # (Ethics Commission filers)

4 Date & Payee name 7 . Amount
(s)
| ( i N (J&)Q w#%ﬂ\ﬂa\zb ...................................
2l 2L 6 Payee address; City; State; Zip Code CT lclé

207 N THAS

AU)W\J/‘Z//A)*?ZZ_

K Z,

3 Purpose of expenditure

19

» Complete If direct expenditure to benefit C/OH -

Candidate / Osficeholder name Office sought / held

SU f;@{/t(f"s f_>Ur )
Date Payee name Anzgunt
)
........... ‘\me¢7 TP J/ 2]
) P.ayee address; * City; "Sta‘lt.e:' le Co;:l('e .................... : [__/ / O —

2 (19(02 /ZoCZ L erncrest A/L

Avszn, T, 74723

Purpose of expenditure

Maziers

« Complete if direct expenditure to benefit C/OH o

Candidate / Officeholder name - Office sought / held

Date Payee ,name p Amount
Aus Ty SROGRESSTUE d;\m_c-mm g )
........................................................................ an
Payee address: City; State: Zip Code O -
ZI‘S)/OZ (/> DREE B vchene~ gO
gty Edypvond =
i 31{\\ [N —T qﬁ”‘l‘ 2.2

Purpose of expenditure

Fryen.

« Complete if direct expenditure to benefit C/OH -

Candidate / Oft:iceholder name Offica sought / held

Date Payee name
ny Naer %@& '
Payee address: Clty. Slate le C.ode
2|20 {d2

(LN TH3S

.....................

AUS’Tﬂ\J‘ ﬂ/, ’78)7 02—-

Amount

(s)

Yo000>

...........

Purpose of expenditure

A{) UETTST AL

- Complete if direct expenditure to benefit C/OH -

. Candidate / Officeholder name Office sought/ held

ATTACH ADDITIONAL COPIE

S OF THIS FORM AS NEEDED




i ‘

Texas Ethics Commission P.O.Box12070 _Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506 "

"

LOANS (JUDICIAL) S  scHebuLe E (J)

1 Total pages Sch2dul~ E(J):
The INsTrRUcTION GuioE explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (E'hics Commission ilers)

3 - -
TOTAL OF UNITEMIZED LOANS: < ® =4 < = ¢
§ Date of loan 7 Nameoflender O outotsiate PAC ] 9 Tnn_Avnount ($)
6 Islendera 8 Lender address; ’ City; State;  Zip Code S 10 Interest ra_te
financial Institution? :
Y . N _ . 11 Maturity date
12 Lender's Principal Occupation 13 Lender's Job Title
414 Lender's Employer/l aw Frim 15 Law Firm of lender's spouse (if any)

16 If lender is child, law firn of parent(s) (if any)

47 Description of Collateral

[J none
18 GUARANTOR | 19 Name of guarantor : 21 Amount Guaranteed ($)
INFORMATION

20 Guarantor address;  City; State; Zip Code
{3 not applicable
22 Guarantor's Principal Occupation : - 23 Guarantoré Job Title
24 Guarantor's Employer/Law Frim : " | 25 Law Firm of guarantor's spouse (if any)

26 If guarantor is child, law firm of parent(s) (if any)

‘ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.




P.O. Box 12070 Austin, Texas 787112070 - (512)463-5800 1-800-325-8506

exas Ethics Commission
POLITICAL.. SCHEDULE-F -
EXPENDITURES

The InsTrucTion Guipe explains how to complete this form.

1 Total pages Schedule F:

<~

2 FILER NAME

3 ACCOUNT# (;m Commission filers)

4 Date

2 {20 -’07_

CLcsARC s /A Erpe

§ Payee name

) S. JBOL.WY.\M{E/&

........................................................................

6 Payee address; City; State; Zip Code

518 boatruspe J{ /jruﬂm/ le. TENY

br70=

. Amount
(s)

3 Purpose of expenditure

Candidate / Officeholder name

-1 9 - Complete if direct expenditure to benefit C/OH -

Office scught / held

Pa STALE :
Date : Payeg name _ _ Amount
A /zﬂ.\!m..m&%‘:&’?—.../.\./.lk'éfﬁ ......... e e, X s
2- l'?—\ (67_ Payee address; - City; ' State; Zip Code : H g{ S/_CL—{ 2=

501 K TH3IS Auwwﬂ; 78702

Purpose of expenditure

M WL,

Candidate / Officeholder name

« Complete if direct expenditure to benefit C/OH oo

Office sought / held

Date

2 l-zz >

Payee name

DY Pb‘b’//hﬂsm'i&

Payee address. City: State; Zip Code

g {Q bompacpe 37 Aurf:m ﬁ 7X75

Amount

(s)

ﬂ/oa

Purpose of expenditure «« Complete if direct expenditure to benefit C/OH -«
Candidate / Otficehdlder name Offica sought/ held
/3 0N e
Date Payee ,name . Amount
: . _ C _ _ _ ()
T s ST, CHRONTLLE . ... ... e eeaaees ;08
] Payee address; City; State; Zip Code . ﬁ 7 / [ -
b Ao, T 25765
Pa Rax Hd0ly Aoz, T 7¢7<

Purpose of expenditure

Am-aam 187}

. Candidate / Officeholder name

« Complete if direct expenditure to benefit C/OH »-

Offica sought / held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506 -

LOANS (JUDICIAL) o ) ~ scHepuLE E (J)

4 Total pages Schedule E(J):
The Instruction Guioe explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 L '
TOTAL OF UNITEMIZED LOANS: = °  ® = = = $

5 Date of loan ' 7 Nameoflender _ O outof state PAC 9 Loan Amount ($)
6 Islendera 8 Lender address; ) City; State; Zip Code o 10 Interest rate

financial Institution? .

Y . N _ . 11 Maturity date
12 Lender's Principal Occupation 13 Lender's Job Title
14 Lender's Employer/Léw Frim 15 Law Flﬁh of lender's spouse (if any)

16 If lender is child, law firm of parent(s) (if any)

17 Description of Collateral

O none
18 GUARANTOR | 19 Name of guarantor - 21 Amount Guaranteed ($)
INFORMATION
20 Guarantor address;  City; State; 2ip Code
[0 not applicable
22 Guarantor's Principal Occupation = - . 23 Guaranto_r’s; Job Title
24 Guarantor's Employer/Law Frim : " | 25 Law Firm of guarantor's spouse (if any)

26 If guarantor is child, law firm of parent(s) (if any)

‘ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if lender is out-of-state PAC, please see instruction guide for additional reporting requirements.




axas Ethics Commission P.O.Box12070  Austin, Texas 78711-2070 ST (512) 463-5800 1-800-325-8506

POLITICAL.. -  scHEDULEF
EXPENDITURES ' :

41 Tolal pages Schedule F:
1/ '
2
3 ACCOUNT# (Ethics Commission filars)

The Iusmucnou Guioe explains howto complete this form.

2 FILER NAME-
6L LARQ& T A Eﬂ'/lbc

H Date & Payee name . ’ ] 7 . Amount

. (s)
/ / 's";;y;/%\;\ﬁ;@é"é.};{'é;a'.;;”z{p'&;;;""“' ............. AT 4/7‘32,@’
2(2% d2 P.o. Rox 123K b

'A)S'J(\r\ TUX - ’%/XC.H\

Purpose of expenditure ) 9 - Complete if direct expenditure to benefit C/OH -

. Candldate I Officeholder name Oﬂ‘lco sought / held
Fc}{ Er

Date Payee name Amount

/ —T“‘ ‘éQUW‘J fm“‘meZ/%'j# ................ ﬁ 7§8
2 25002 Payee addre: s; City; - State; Zip Code 93
| P O 30}( é*ZLQB onﬁw, T\’ /87(9(2

Purpose of expenditure ' +» Complete if direct expenditure to benefit C/OH -
Candidate / Officeholder name Offica sought / held
ADU“&L TSSTN L
Date Payee name - . Amount
(s)
oo 2O A&..‘.’?N.../)&fhucmﬁ .......................... '

j ayee ddres it tate; s o; | - : ) gﬁ_
boe | BB S, I500

5\3'0&5 m’c%’&@%:’& Aty

Purpose of expenditure : «+ Complete if direct expenditure to benefit C/OH o
Candidate / Officaholder name Office sought / held
Fver
Date Payeé| name d‘f . Amount
. (S)
_ UL 77V 2ANZZLE : :

..........................................................................

3 Payee address; City; State; Zip Code . =
/l /02 1. /\33 i@@( 5064, /4"’5""&\5/%- wns 711

Purpose of expenditure - Complete if direct expenditure to benefit C/OH -
. Candidate / Officeholder name Office scught / held

NERTR TN &

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




Texas Ethics Commission P.O. Boax 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506 -

LLOANS (JUDICIAL) S  schepuLe E (J)

N 1 Total pages Schedule E(J):
The InstrucTion Guioe explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 " '
TOTAL OF UNITEMIZED LOANS: =4 ® o = = = $

& Date of loan 7 Name oflender ) [ outof state PAC 9 Loan Amount ($)
6 Islendera 8 Lender address; City. State; = Zip Code TerrrrrrmTTTm 10 Interest rate

financial Institution? )

Y . N ) . 11 Maturity date
42 Lender's Principal Occupation 43 Lender's Job Title
14 Lender's EmployerILéw Frim 415 Law Firm of lender's spouse (if any)

16 If lender is child, Jaw fimn of parent(s) (if any)

47 Description of Collateral

O none
18 GUARANTOR |19 Name of guarantor : 21 Amount Guaranteed (3)
INFORMATION

20 Guarantor address;  City; State; Zip Code
[0 not applicable
22 Guarantor's Principal Occupation : . 23 Guaranlo,r’s; Job Title
24 Guarantor's Employer/Law Frim : " | 25 Law Firm of guarantor’s spouse (if any)

26 1f guarantor is child, law firm of parent(s) (if any)

ATTACH ADDITIONAI. COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.




Austin, Texas 78711-2070

‘exas Etm:scommssion P.0.Box 12070 (512) 4¢:3-5800 .'1 800-325-8506
POLI-T'CAL- : SCHEDULE- F .

EXPENDITURES

The InstrucTion GuipE explains how to complete this form.

4 Total pa jes Schedule F:
—

'S

2 FILER NAZLf . —_
LT MACTH A ) Z:Af?.uf

3 ACCOUNT# (Ethics Commission filers)

4 Date & Payee name . Amount
(S) .
N (RO A C Nﬁﬁmauera/wwm ......................... jy
3 , ‘ ’02— 6 Payee address; City State; Zip Code L//Q OO -
5()) ). ZH 3§ Auwu\»’ﬁ( €782
3 Purpose of expenditure ) .} 9 < Complete if direct expenditure to benefit C/OH --

AV)\&&Q;’(CSCNG

Candidate I Officeholder name

Office sought / held

Date

3|ehe

Payee name

...... O mwm/ﬂwprwwsz;c

Payee iddress; - City; - State; Zip Code

06 (o Lrpnne /*Lubmp,ﬁ. 257/

Amount

(%)

151>

Purpose of exp

enditure

« Complete if direct expenditure to benefit C/OH -

Candidate / Officeholder name Ofﬁco sought / held
()\JAL-(/- [ e
Date Payee name Amount
(. A /A
........... Pivmos. Phvacsss, 6006 g et
Payee address; City; State; Zip Code 2_,7
2[22 d2

qolﬁ /2/7:0 /ﬁﬁ/\)ﬂ(; A0377b/-7<k 7870[

Purpose of exp

enditure
Candidate / Officehdlder name

Wl Lok

« Complete if direct expenditure to benefit C/OH -~

Offica sought / held

Date

2 (zi /oz

Payee name

..........................................................................

Payee address City; State; Zip Code

'DO @M( H699 Hbvﬂofv,'fk, 77057

Purpose of exp

5

. Candidate / Officeholder name

eqditure
LD\Q/

- Complete if direct expenditure to benefit C/OH o

Office sought / held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




i ’

Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506 -

I.OANS (JUDICIAL) o - scHepulE E (J)

4 Total pages Schedule E(J):
The INsTrRucTION GuiDE explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 T ’
TOTAL OF UNITEMIZED LOANS: = 2 e = = > $

§ Dateofloan |7 Nameoflender _ O outot state PAC 9 Loan Amount (3)
6 Islendera 8 Lenderaddress;  City; State; ~ Zip Code T 10 Interest rate

financial Institution? )

Y .. N _ i 11 Maturity date
12 Lender's Principal Occupation 13 Lenders Job Title
14 Lender's Employer/Léw Fim 15 Law Firm of lender’s spouse (if any)

16 If lender is child, law firm of parent(s) (if any)

17 Description of Collateral

O none
18 GUARANTOR | 19 Name of guarantor : 21 Amount Guaranteed (3)
INFORMATION
20 Guarantor address;  City; State; Zip Code
[J not applicable
22 Guarantor's Principal Occupation : . 23 Guarantor's Job Title
24 Guarantor's Employer/Law Frim : " | 25 Law Firm of guarantor's spouse (if any)

26 If guarantor is child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requiiements.




“exas Eﬁx Commission P.O.Box 12070 Austin Texas 78711-2070 o (512)463-5800 1-800-325-8506

POLITICAL .CONTRIBUTIO!NS | SCHEDULE A (J)
OTHER THAN PLEDGES O3 LOANS (JUDICIAL)

The InstrRucTioN Guibe explains how to complete this torm. . ‘ 1 Total pai?TwUIe A(J):

2 FILER NAME 3 ACCOUNT # (Evrs Commission fiers)

//z I,smr«m A ép&us

4 Date 5 Full Same of contributor . a om_éfsmo PAC 7 Amount of | 8 In-kind contribution

contribution (S) I description(if applicable)

2‘2_!02, 6 Conlributor address;  City; Slate; Zip Code ' (OO A I
PCB BOV(OQLW‘*“& Au:ﬁm . 787b8 I

3 Contribytor's pruwalc“_czp/a::r/ 10 Con:nbutors Job titte
Froroner écwemm A&J\ yor
11 Co%nor‘s employemaw fi L 12 Law firm of contnbulor’s spouse (if any)
O ™ ke poo -7 :

13 If contributor is a Chl|d law fim of parent‘&) (it any)

Date Fullgame of contributor [0 outetsate PAC . Amount of l In-kind contribution,
@ contribution (S) l descriplion(if applicable)
AR B & @&c@n..lluwmm ANRET. ... N
Contributor address;  Cily: State; Zip Code g :
2o Joo | e i 4250
(103 N &1 Posran, T=. 78701 y
Contributor’s principal occupation . Contribgtor's job titie
AN EL, T 7% Ve
Contributor's em;%yernaw firm . Law firm of contributor's spouse (if any)
St Cmpprasten
It contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor "0 outofstate PAC Amount of | In-kind ¢ontribution
: contribution (S) , description(if applicable)
U'\.‘t..[.»......Z.V?-r.ﬁte.t.eé.t—...-...;...-.' ....... |

i IR IR Vi P I
2 \z b2 Contributor address;  City; Sta'lte Zip Code 4/___ 89

ke 0 6T S P, 7 moas| TS007

l

Contributor's prim“cupalion . Contributor's job title
, VERTZSwL s par—tnec”
Conlributor's employer{lﬁ firm La'w firm of contributors spouse (if any)

If contributor is a child, law firn of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED ’
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.




Texas Ethics Commissi P.O. Box 12070 Austin, Texas 78711-2070 . ' (512)463-5800 1-800-325-8506

PLEDGED.CONTRIBUTIONS (JUDICIAL) . scHEDULE B (J).

The InsTrucTIoN Guioe explains how to complete this form. 1 Total pages Schedule B(J):

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 TOTAL OF UNITEMIZED PLEDGES: = = L =) 2 = $
_5 Date 6 Full name of pledgor . [O outot state PAC 8 Amount of 9 In-kind description
: ) ’ : pledge (S) ' (if applicable)
¥ Predger aadress. | Git: state: Zip Code I
' I
I
- -IO Pledgor's principal occupation . | 11 Pledgor's job _ti(le I .
B 12 Pledgors employerllaIu firm 13 La;/v firm .of plechor‘s spause (if any)
-14 if pledgor is a child, lgw firm of parent(s) (if any) N .
1~ Date Full name of pledgor O outorstatePaC Amount of | ]7 In-kind description
pledge (S) I (if applicabdle)
" Pledgor address; City; State; Zip Code U :
I
I
Pledgor's principal occupation Pledgor's job title

Law firm of pledgor’s spouse (if any)

Pledgor's employer/law firm

If pledgor Is a child, law firm of parent(s) (if any)

Date Full name of ptedgor D out of state PAC Amount of I In-kind description
. pledge (S) l (i applicable)
Pledgor address; City; State; Zip Code :
Pledgor's principal occupation Pledgor's job title
Pledgor's employer/iaw firm R ) . Law firm of pledgor’s spouse (if any)

If pledgor is a child, law firm of parent(s) (if any)

. A"I’TACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.




“exas E&bCommissson

P.0.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8505

POLITICAL ,CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Iﬁsmucnou Guioe explaiﬁs how to complete this form.

1 Total pages Schedule A(d):

2 FILER NAME 3 ACCOUNT # (Ethics Commission filars)
6 LTS~ ﬂé’ft-l /“\( (/Zecfa_c
4 Date 5 Full\pame of contributor . O outorstate PAC 7 Amount of | 8 In-kind contribution
: contribution (S) I description(if applicable)
..... E.oﬂ...m..&é@m. T a
2 (L 72 | 6 Contributor address; City, State; Z|p Code &E O(j QJ/'
. . § A ] »
K28 W. 655 Fusrn, Te 78713 |
. : l
3 Contributor's prncipal occupation 10 Cont{ utor’'s job title
(ORI e TAC,
11 Contributor's employerfiaw firm R 12 Law ﬁrm of contributor's spouse (if any)
o 6 :
13 If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor
.. .Q\./.\PS@.‘“J. Teavwe Covneen. ...
2 {20z Contributor address; Cnty State; Zip Code

O outof state PAC

2713 Coccmson, Pomens . 274

Amount of I
contribution (S) I

In-kind contribution,
description(if applicable)

o

Contributor's principal occupahon(l

-

Contributor's job title

Contributor's employer/law firm

. Law fum of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Amount of I In-kind ¢ontribution

Date Full name of contributor " [O outof state PAC
. é . contribution (S) I description(if applicable)
........ losca A Geoser, . o 0o |
2 (2 ‘O?, Contributor address;  City; State; . Zue Code gzm
LSS0l L_‘\éﬂ Vzuwts Au s7ae, (v 79 l
l
Contributor's pfidgipal occupation Contribytor's job title
Sp Estare j
Conlributor's employernaw firm Law firm of contributor's spouse (if any)
Coldudd U onlor

If contributor Is a child, law firm of parenl(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED . ’
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

—~




Texas Ethics Commission P.0O.Box 12070 Austin, Texas 78711-2070 . ' (512)463-5800 1-800-325-8506

PLEDGED.CONTRIBUTIONS (JUDICIAL) . SCHEDULE. B (J).

The InstrRucTioN Guioe explains how to complete this form. 1 To'al pages Schedule B(J):

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 TOTAL OF UNITEMIZED PLEDGES: €> > ] = = ) 3
5  Date 6 Full name of pledgor < 1] outotsatePAC 8 Amount of 9  In-kind description
: : - pledge (S) | (if applicable)
7 Pledgor address; Cily; State; Zip Code I
10 Piedgor's principa! occupation . | 11 Pledgor's job title
12 Pledgor's employerflaw firm ' 13 Law fim of pledgors spouse (if any) '
14 1f pledgor Is a child, law fim of parent(s) (if any) ' h .
Date Full name of piedgor [J outofstate PAC Amount of | I In-kind description
pledge (S) l (if applicable)
...................... |
Pledgor address; City; State; Zip Code I
!
Pledgor's principal occupation : Pledgor's job title
Pledgor's employer/law firm N . Law firm of pledgor's spouse (if any)

If pledgor is a child, law firm of parent(s) (if any)

Date Full name of pledgor (g out of state PAC Amount of ] In-kind description
' pledge (S) , (if applicable)
Pledgor address; City; State; Zip Code :
Pledgor's principal occupation Pledgor's job titie
Pledgor's employer/iaw firm . . Law firm of pledgor’s spouse (if any)

If pledgor is a child, law firm of parent(s) (if any)

) AfTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.




“exas EtﬁimCormnission

P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8505

POLITICAL ,CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The InstrRUcTION Guioe explains how to complete this form.

1 Total pages Schedule A(J):

3 ACCOUNT # (Ewics Commission filers)

2 FILER NAME

Coemancid D Enpie -
4 Date 5 Fujf name of contributor [0 euto statePAC 7 Amountof : | 8 In-kind contribution

. g C contribution  (S) I descriplion(if applicable)
L ELaawE. AEMVA oD |
2 1z P2 | 6 Conlributor address; Cnty State; Zip Code o /m——" I
1603 (_,ﬁa:wl?wqm Zumc: /—\u»ﬁu T 73’746
9 Contributor's principal occupahon_ . 10 Cmtnbulors oo title
N e oo CNe (A i A’\M J(@r—/
11 Contributor's empioyerflaw firm 12 Law firm of contributor’s spouse (if any)
TCAVA :

13 If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor

' b Rt 7. . j PRSI,

City; State; Zip Code

Contributor address:

s

[3¢] /115 Mt«v/uew“_&fe S100 I"(C\UDTO.-U, Tx.

In-kind contribution
description(if applicable)

Amount of I
contribution (S) I

| 45007
|

O outet state PAC

- .« T I l
Conlributor’s pripcipal occupation Contribytar's job title
Zl ALLYER. Tl VES

Contributor's employerflaw firm

(O (et \T/;UOL’.&LU L

. Law finn of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Date Full name of contribu

TERCE ...

Contributor address; City; State; Zip Code

2 l?‘oL '
G CeanRane 2.

" [O owtetstate PAC

Aus;;%?m‘ '

In-kind contribution
description(if applicable)

Amount of l
contribution (S) l

410921

I 174

Contributor's g rincipal occupation

_howaSo

Contributor's job title

Conlribulor's employer/law firm

Law firm of conlributor's spouse (if any)

if contributor I+ a cnild, law firn of parent(s) (it any)

ATTACH ADDITIONAL COPIE
If contributoris out-of-state PAC, please see instr

v

S OF THIS FORM AS NEEDED
uction guide for additional reporting requirements.

-




Texas Ethics Commission

Austin, Texas 78711-2070

(512)463-5800 1.800-325-8506

P.0.Box 12070

PLEDGED.CONTRIBUTIONS (JUDICIAL)

SCHEDULE. B (J).

The InsTRUcTION GuiDE explains how to complete this form.

41 Total pages Schedule B(J):

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

Pledgor address; City; State; Zip Code

4 TOTAL OF UNITEMIZE D PLEDGES: = = = > = > $
5 Date 6 Full name of pledgor [0 outof state PAC 8 Amount of 9 Inkind description
- ’ pledge (S) ' (if applicable)
7 Pledgor addr=ss; City; State; Zip Code I
10 Pledgor's principal occupation 11 Pledgor's job ille
12 Pledgor's employer/law firm 13 Law firm of pl:dgor's spouse (if any)
14 If pledgor Is a child, law firn of parenl(s) (if any) .
Date Fuli name of pledgor {0 outofstate PAC Amount of | l In-kind description
pledge (S) I (if applicable)
Pledgor address; City; State; Zip Code :
Pledgor's principal occupation Pledgor’s job title .
Pledgor's employer/law firm Law firm of pledgor's spouse (if ::ny)
If pledgor Is a child, law firtn of parent(s) (if any)
Date Full name of pledgor O out of state PAC Amount of T In-kind description
’ (if applicable)

pledge (S) '

l
l
l
I

Pledgor's principal occupation

Pledgor's job title

Pled'gor‘s employer/law firm

Law firm of pledgor's spouse (if any)

If pledgor is a child, law firm of parent(s) (if any)

, ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reportirg requirtments.




P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL {CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

/3 dehwf ﬂg /—Iu.sﬁU,‘K’. 78|

The Instruction Guioe explains how to complete this form. 1 Totalpages Schedule A(J):
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
ELrinen A Eree
4 Date 5 Full name of contributor . O outa“laloPAC 7 Amount of [ 8 In-kind contribution
contribution (S) I description(if applicable)
Lve Larne: Covmenr. o WO
2 (Q I()z_ 6 Contributor address; Clty State; Zip Code )é @ I
HQ Uy 7IE Aa_ Umg [x. 78617 :
3 Contributor's principal ocpupation 40 Contributor's job title
[‘an r' DN
11 Contributor'ssemployerflaw firm 12 Law firmn of contributor’s spouse (if any) ’
I .
e (AT & &Wﬁmw La (,LL
*3 If contributor Is a child, law fim of paren((s) (if any)
Date Full name of contributor O outerstate PAC Amount of I In-kind contribution
contribution (S) I description(if agplicable)
g W, MECrnce
......... DT PGEM |
2 \&jov Contributor address;  City; State; Zip Code J/OO I
l

al occupation

Contributor's princiT
JLA ,uui LA

Contributor's job title
IN\LAA

Contrihutor's employe G ﬁrm

c7I AI I\\ \rbvf

4 Strowsy Lm

It conlnbutor is a child, law firm of ;;\rent(s) (if any)

. Law firm of contributor's % ouse (if any) -
{ caano ( u \ 0. i\

Date Full name of contributor
’ P
AU PO T L CAVT T
2 (€12 Contributor address; City; State; Zip Code

(A6

D on.I( of state PAC

E. é’&‘ .gf.( Sﬁi 520 -Aosﬁ/\;‘ E 9Dl

In-kind ¢ontribution
descriplion(if applicable)

Amount of I ’
contribution (S) I

ﬂzgooal

l

Contributor’s principal occupation Contributor's job title /
LaAdirtt /N jI /
Coantributor's e onerllaw ﬁrrI\ Law firm of conlnbutors spouge (if any)
Honnon s loavr LD
If contributor is a child, law firm of parent(s) (if any)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED !

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 . ' (512)463-5800 1-800-325-8506

PLEDGED.CONTRIBUTIONS (JUDICIAL) . scHEDULE B (J).

The InsTrRUcTION Guioe explains how to complete this form. 41 Total pages Schedule B(J):

2 FILER NAME 3 ACCOUNT# (Ethics Commission filers)

4 TOTAL OF UNITEMIZED PLEDGES: o = = > =] = $
5 Date 6 Full name of pledgor . . [ outot state PAC 8 Amount of 9 In-kind description
. . ) . pledge (S) | (it applicable)
7 Pledgor address; City; State; Zip Code I
10 Pledgor's principal occupation _ | 11 Pledgors job title

12 Pledgors employerflaw firm 43 Law firm of pledgor's spouse (if any)

14 If pledgor Is a child, law firm of parent(s) (if any)

Date Full name of pledgor O outofstate PAC Amount of | I In-kind description
pledge (S) I (if applicable)
Pledgor address; City; State; Zip Code :
Pledgor's principal occupation : Pledgor's job titie

Law firm of pledgor's spouse (if any)

Pledgor's employer/law firm

If pledgor is a child, law firm of parent(s) (if any)

Date Fult name of pledgor O outol state PAC Amount of | In-kind description
: pledge (S) l (if applicable)
Pledgor address; City; State; Zip Code :
Pledgor's principal occupation Pledgor’s job title
.Pledgor’s employer/law firm . ) . Law firn of pledgor's spouse (if any)

If pledgor Is a child, law firm of parent(s) (if any)

. ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional rep »rting requirements.




rexas E&baCmmission

P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8505

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The InsTrucTion Guioe explains how to complete this form.

1 Total pages Schedute A(J):

2 FILER NAME o 3 ACCOUNT# (Eics Commission filers)
s .
LTS A RET /,\ : 5%u
4 Date 5 Full name of contributor . O outofstate PAC 7 Amount of [ 8 In-kind contribution
fz contribution (S) I description(if applicable)
ANEATY-T) .Ae.é.v.@r Kosepmons 40 - ,
2 ‘ g Y2 6 Contributor address Clty State; Zip Code .' 42 S/O 9. I
207 N eriensn e #20 /\umu Tr. |
. graty [
9 Contributor's prjncipal occupalnon 10 Contrigtytor's job title
AUDYER. _ EeNE
11 Conl tor's employesflaw firm ; / 12 Law firm of contributor's spouse (if any)
USLE Gov 2&3::"/2&»/\1 L :

i3 contnbutor Is a child, law firm of parenl(s) (if any)

Amount of |

Date - Fullnpame of contributor O eutotsutapac In-kind contribution
contribution (S) I description(if applicable)
...... (Lucu5h3>( |
21€la2 Contributor address;  City; State; Zip Code #2 ("Og’o |
. , T /\ o -
HI (D 3P 47 Aosyan, Tx. 78701 |
: I
Contributor’s princjpal occupation Contribfilor's job title

Contributor's employernaw

fi
g/vlpLQ‘ffﬂ

. Law firm of contributor's spouse (if any)

If contributor is a chnld, law firm of parent(s) (if any)

Date Full flgme of contnbutor

.15’/07-

Conlributor address Clly

2

" outuistata PAC

State;

2((3( 1H3s Soum Src 442 AoszJuT

an Code

In-kind ¢ontribution
description(if applicable)

Amount of ,
conlribution (S) l

f2s0=

YA |

Contributor's ?rincipal occupation

E\.AM—\/ZA

Conl?c\to s, job title

Contrib

tor's employerilgw

A0 PC

Law firm of contributor's }pouse (if any)

It contributor is a child, law firm of parenl(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED ' ’ ¢
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.




Texas Ethics Commission

P.0O.Box 12070

Austin,

Texas 78711-2070

(512) 463-5800

PLEDGED.CONTRIBUTIONS (JUDICIAL)

SCHEDULE B (J).

The InsTruction Guioe explains how to compiete this form.

1 Total pages Schedule B(J):

2 FILER NAME

3 ACCOUNT # (Ethics Commission filars)

7 Pledgor address;

City; State;

Zip Code

4 TOTAL OF UNITEMIZED PLEDGES: . =3 3 =) c o o $
5 Date 6 Full name of pledgor [0 outof state PAC 8 Amount of In-kind description
. . . pledge (S$) (if applicable)

0

10 Piedgors principal occupation

11 Pledgors jo title

12 Pledgor's employerflaw firm

43 Law firm of nledgor's spouse (if any)

14 if pledgor Is a child, law firm of parent(s) (if 2ny)

Date

Full name of piedgor

D out of state PAC

In-kind description
(if applicable)

Amount of
pledge (S)

Pledgor address; City; State; Zip Code
Pledgor's principal occupation Pledgor's job title
Pledgor's employer/law firm Law firm of pledgor's spoiise (if any)
If pledgor is a child, law firn of parent(s} (if any)
Date Full narﬁe of pledgor O outor state PAC Amount of In-kind description
pledge (S) (if applicable)
..................... C-tyStateanCode

Pledgor's principal occupation

Pledgof’s joi litle

Pledgor's employerflaw firm

Law firmm of pledgor’s spouse (if any)

If pledgor is a child, law firm of parent(s) (if any)

A'fTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contrit.)u.t,or is out-of-state PAC, please see instruction guide for additional reporting requirements.

1-800-325-850x.




“exas EﬁcsConvnEsion

P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLI

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

TICAL . CONTRIBUTIONS

SCHEDULE A (J)

The INsTR

vcnon Guioe explains how to complete this form.

1 Total pages Schedule AJ):

2 FILER NAME

{ Locspaezii A ém

3 ACCOUNT # (Ethics Commission filars)

4 Date 5 Full name of contributor .
- Svsmo b Do
— -
2 /} /\)f 6 Contributor address; City, State;

.....................

Zip Code

549 p%a]f&*fﬂ?.Sﬁ 249 /jtv;-fr/uﬂ:’. 7873

7 Amount of l 8 . In-kind contribution
contribution ($) l descnphon(n! applicable)

l

3 Contributor's principal occupation

C onsu et

10 Contributor's job gill'e

res

i1 CoElnEror‘s employE/!aw firm

12 Law firm of conlributor’s spouse (if any)

13 If contributor is a child, law firm of erent(s) (if any)

Date Full name of contributor
\(u(ZL“MASCHtUZ_
-~ Contributor address; City. State;
s \L

L R I I I

Zip Code

2(b Croavens De. Postou T 78759

In-kind contribution
description(if applicable)

Amount of I
contribution (S) I

é//OO’% I

O eutofstate PAC

Contributor's principal occui:ation

¥/ e Mg‘—&{l/r”

Contributor's job title

Contributor's employerNaw firm

. Law firm of contributors spouse (if any)

If contribu

tor is a child, law firm of parent(s) (if any)

Date Full name of conlributor /l/
R /chm,w,@/?/(m_w
2((5’ AYA Contributor address;  City; State; Zip Code

2007 Lavtmn Cove RovnPak Te 7804

In-kind ¢ontribution
description(if applicable)

Amount of l
contribution (S) l

45060™

oul of state PAC

Contributor's principT occupation

/XAAM LA

Contributor's job title

Atesvnea,

Con ributo (.:(e/r@loyer/law firm ”( pc
Me 2 Qb

Law firm of contributor's skouse (if any)

it contnbutor is a chitd, lkw firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THI5 FORM AS NEEDED v
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.




Texas Ethics Commission ~ P.O.Box 12070 Austin, Texas 78711-207) ' (512)463-5800 1-800-325-8506

PLEDGED.CONTRIBUTIONS (JUDICIAL) . scHEDULE. B (J).

The Instruction Guioe explains how to complete this form. 1 Total pages Schedule B(J):

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 TOTAL OF UNITEMIZED PLEDGES: > 2 =) > > > $
5 Date 6 Full name of pledgor . . 0 « E?lalo PAC 8 Amount of 9 In-kind description
) ’ : pledge (S) | (if applicable)
7 Pledgor address; City; State; Zip Code I
410 Pledgor's principal occupation . | 11 Pledgor's job title

42 Pledgor's employer/flaw firm 13 La'v firm of pledgor's spouse (if any)

14 !f pledgor Is a child, law firn of parent(s) (if any) ' A .

Date Full name of pledgor O otofstate PAC Amount of | I In-kind description
pledge (S) | (if applicable)
Pledgor address; City; State; Zip Code :
Pledgor's principal occupation Plc dgor's. job title

La s firm of pledgor's spouse (if any)

Pledgor's employer/law firm

If pledgor is a child, law firm of parent(s) (if any)

Date Full name of pledgor ) D ot of state PAC Amount of I In-kind description
pledge (S) ] (it applicable)
Pledgor address; City, State; Zip Code I
Pledgor's principal occupation Pledgor’s job title
Pledgor's embloyer/law firm . ) . Law firm of pledgor's spouse (if any)

If pledgor is a child, law firn of parent(s) (if any)

. A'l"TACH ADDITIONAL COPIES OI' TI{IS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requitements.




“exas EﬁcsComnﬁssim

P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8508

POLITICAL ,CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The InsTRUCTION

Guioe explains how to complete this form.

1 Total pages Schedule A(J).

2 FILER NAME

A

A ém,

3 ACCOUNT # (Ethics Commission filers)

4 Date

2 {/>L

5 Full game of contributor .

City; State;

6 Conlributor address;

P 0. Aox 41/4*( Aumfw Te. 75 W7-O4Y |

Zip Coue

7 Amount of l 8
contribution (S) l

#/g0=

In-kind contribution

O ocutotsate PAC
- descriplion(if applicable)

9 Contnbulors;r‘lgnpal occupatlon !

sd)P Mu\

I
Logy &W :rw@ow

11 Contributor’

mployerfiaw

cidrlra

rONG STRCES

12 Law firm of contributor's spouse (if any)

13 If contributor is

a child, law firm of parent(s) (if any)

Date

z. (§Lz

Full name of contributor

Contributor address; Culy State;

)\d.&m« 4103 M‘/Acw/u, '«";, A\

Z:p Code

Amount of I
contribution (S) l

41602 |

In-kind contribution,

[0 outofstate PAC
description(if applicable)

Contributor's principa!l t;upation Conl,\utors job titie
AANLA 4“"‘0‘\"\-—'—\ /
Conlniuto(s employerllaw firm aw firm of contributor's s se (if any)
Kittlemaon N EEI'VM ()Dl'\ £ '

If contributor is a child, law firm of parent(s) (nl any)

Date

4

S

b

2

Full name of contributor

Zip Code

Contributor address; City; State;

230) Frest Loy Towzr Housn, Te. 77002

. O oo..nolslataPAC

contribution (S) l

45@@” |

Amount of T .

in-kind ¢ontribution
descriptlion(if applicable)

Contributor's pri

incipal occupation
L/‘*\M\'I &g

Contribytor’s job title

“Farived

Contributor's e

ployeraw firm

Law firm of conlributor’s spouse (if any)

o SaN 7 CL\AUNs

It contributor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.




Texas Ethics Commission " P.O.Box 12070 Austin, Texas 78711-2070 . ' (512)463-5800 1-800-325-8506

PLEDGED.CONTRIBUTIONS (JUDICIAL) . scHEnuLe B (J).

The InsTrRUcTION Guioe explains how to complete this form. 1 Total pages Schedule B(J):

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 TOTAL OF UNITEMIZED PLEDGES: & = = = = © $
5 Date 6 Full name of pledgor - [O outotstate PAC 8 Amount of 9 Inkind description
- ’ . pledge (S) | (if applicable)
7 Pledgor address; City; State; Zip Code I
10 Pledgor's principal occupation . | 11 Pledgors job title
412 Pledgors employerflaw firm ’ 13 Law fim of pledgor's spouse (if any)
414 It pledgor Is a child, law firm of parent(s) (if any) . A -
Date Full name of piedgor O outofstate PAC Amount of | I In-kind description
pledge (S) l (if applicable)
Pledgor address,; City; State; Zip Code :
Plecgor's principal occupation Pledgors job title
Pled/gor's employer/law firm - . Law firm of pledgor's spouse (if any)

If plndgoris a child, law firm of parent(s) (if any)

Dite Full name of pledgor ) O out of state PAC Amount of I In-kind descn’ption.
‘ pledge (S) I (if applicable)
Pledgor address; City; State; Zip Coc= :
Pledgor's principal occupation Pledgor's job title
Plecdgors employer/law firm . . . Law firm of pledgor’'s spouse (if any)

If pledgor is a child, law firm of parent(s) (if any)

) A'i’TACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.




“exas Eﬁcs Commission P.0.Box 12070 Austin, Texas 78711-2070 . o (512) 463-5800 1-800325-8505

POLITICAL.CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instrucnon Guioe explains how to complete this form. 1 Total pages Schedule A(J):

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

é/L-“SAGé’(H A (/‘ A LLE

4 Date 5 Full name of contributor . O outorstata Pac 7 Amount of I 8  In-kind contribution
: contribution  (S) I description(if applicable)
......... [MNHJM%/GC |
2 [{ \* {0 2 6 Contributor address: Cfly. State; Zip Code ﬂgOQ 03
[ Lomeress Ave, G 1000 AosenTe 2871 . :
9 Contributor's principa! occupalion " |10 Contriprtors job title

11 Contnbucwtj} firm: ——~J @ C 12 Law firm of contrib[:lor‘s spouse (if any)

13 1t contnt utor is a ch:ld.'lzlw firm of parenl(s) (if any)

Date Full name of contributgr 0O outofstatePAC . Amount of I In-kind contribution,
/i‘ contribution (S) l description(if applicable)
ARwER

2({ ;/5 > """ Contributor 'a'd'd}e's's: " 'City: ‘swate: zip Code TS ﬂ S j j ool
[80] bormans ST. Avszao, Ty, 2074, [

Contributor’s principal o cupalion . Contributor's job title /

M*k‘mvr\!?/\

ConmbuFfs e ployemaw rrm P fk P . Law firm of contributor's spé.!se (if any)
OAN ( : '

It contributor is a child, law firm of parent(s) (if any)

In-kind ¢ontribution

Date Full name of contributor ' a out of state PAC Amount of
- description(if applicable)

contribution (S)

S (/;/0 , " Contributor address: -é'-ly';‘ State. .Z}F:; RO .. ....... . .. ... f/OC?E
PO Rox 97 Lot Te. 77875

Contributor's principal occutjtion . Conjaibutor's job title
A f'u}L/k/ N~/
Conltributor’'s employer/law firm

- ,P/r\-’\[, L‘G\fl

If contributor is a child, Ilaw_ firm of pare'ﬂ(s) (if an})

l
|
I
|
I
l

Law firm of contributor's %se (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED v
If contrlbutor is out-of-state PAC, please see instruction guide for additional reporting requirements.




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 . ' (512) 463-5800 1-800-325-8506

PLEDGED.CONTRIBUTIONS (JUDICIAL) . scHEDULE B (J).

The InstrucTion Guioe explains how to complete this form. 1 Total pages Schedule B(J):

2 FILER NAME 3 ACCOUNT # (Ethics Commission filars)

4 TOTAL OF UNITEMIZED PLEDGES: = = = > 2 = $
5 Date 6 Full name of pledgor ) . O outorstate PAC 8 Amount of 9 In-kind description
. . pledge (S) I (if applicable)
7  Pledgor address; City; State; Zip Code I
10 Pledgor's principal occupation 11 Pledgor's job title
12 Pledgbr’s employer/law firm ’ 13 Law firm of pledgor's spouse (if any)
14 If pledgor is a child, law firm of parenl(;) (if any) ' A -
Date Full name of pledgor O outofstate PAC Amount of 1 In-kind descﬁplion
pledge (S) l (if applicable)
...................... |
Pledgor address; City; State; Zip Code l
Pledgor's principal occupation Pledgor's job title

Law firm of pledgor's spouse (if any)

Pledgor's employer/law firm

If pledgor is a child, law firm of parent(s) (if any)

Date Full name of pledgor . O outol ;m; PAC Amount of l In-kind description
pledge (S) I (it applicable)
Pledgor address; City; State; Zip Code II
Pledgor's principal occupation Pledgor's job litle
Pledgor's employer/law firm . ) . Law firn of pledgor's spouse (if any)

If pledgor Is a child, law firm of parent(s) (if any)

. AfTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.




“exas Etﬁics Conmission

P.0.Box 12070

Austin, Texas 7871 1-2(@

(512)463-5800 1-800-325-8506

POLITICAL ,CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instrucnion Guioe explains how to complete this form.

1 Total pages Schedule A(J):

3 ACCOUNT # (Ethics Commission filers)

2 FILER NAME

A Eree

CoLesAB i
4 Date 5 Full narae of contributor .
2 llgl‘)z 6 Contributor address;

City. State;

QIZ SN\J #\N /SNCOST Sf“,’ (OO

Zip Code

7 Amount of ' 8
contribution (S) l

475072 |

[0 outctsat PAC

ik()"fzJT

In-kind contribution
description(if applicable)

_ g8 | _ N
3 Contributor's principal occupallon 10 C ontriputor's Job titte
A \VET I ~1 751 AVE

11 Contributor's employerflaw firm

ZLF — Enbae A

12 Lw firm of contributor's spouse (if any)

13 If contributor is a child, law firm of parent(s) (if any)

Date

2 ‘(g{ol

Full name of contributor

Contnbutor address; Cxty State;

({ S}’(MAMONEO St Au.ﬂ"w,'ﬁ 7073\

Zip Code

Amount of . ]
contribution (S) I

#750>

O outo. stats PAC

In-kind contribution
description(if applicable)

Conlributor's principal occupation

Contrihutc.r's job title

LWHET TV EY
Contributor's emplayer/l firm — . Lzw firm of contributor’s spouse (if any)
[He Suze (-..ﬁu-- f'm'v\

If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor
T~ é/fu:a;
2(( S/{"’ 2 Contributor address; City; State;.

Zip Code

3< a\/'\scw ey /’_\(/:)"1':/\.;, . W HE

' D out ol state PAC

Amount of l
contribution (S) I

$250=

descriplion(if applicable)

In-kind ¢ontribution

Contributor’s principal occupation

/ \/(MQA

Cuntributor's job title
XN N0

Conlrz:nors emp?y rllaw ﬁrma{ D (/k"ﬁ Gf_l OAY

Law firm of contribulc;fs spouse (if any)

It contributor Is a thld law fim J parent(s) (it an]r)

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5::00

PLEDGED.CONTRIBUTIONS (JUDICIAL)

s cHEDULE B (J).

The INsTRUCTION Guioe explains how to complete this form.

1 Total pages Schedute B(J):

2 FILER NAME

3 ACCOUNT # (Et cs Commission filers)

7 Pledgor address; City; State; Zip Code

4 TOTALOF UNITEMIZED PLEDGES: = = > = & $
5 Date [ Full name of pledgor [T] outof state PAC 8 Amount of lg In-kind description
) : ' pledge (S) (if ~pplicable)

40 Pledgor's principa! occupation

11 Pledgors job title

12 Pledgor's employer/law firm

43 Law firm of pledgor's spouse (if any)

14 If pledgor is a child, law firm of parent(s) (if any)

Pledgor address;

— —— — — — ——

Date Full name of pledgor [ outofstate PAC Amount of | ‘ In-kind descn’pﬁon
pledge (S) I (if applicable)
" Pledgor address; City, State: Zip Code II
I
Pledgor's principal occupation Pledgor’s job title I
Pledgors employer/law firm Law firm of pledgor’s spouse (if any)
If pledgcr is a child, law firm of parent(s) (if any)
Date Full name of pledgor [:] out of state PAC Amount of In-kind description
pledge (S) (if applicable)
..................... Cnyslalezmcode

Pledgor's principal occupation

Pledgor's job title

Pledgor's employer/law firm

Law firn of pledgor's spouse (if any)

if pledgor is a child, law firm of parent(s) (if any)

A'i'TACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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~exas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8505

POLITICAL,CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

- SCHEDULE A (J)

. — —
The Instrucnion Guioe explains how to complete this form. 1 Tolal pages Schedule A(J):
2 FILER NAME N o 3 ACCOUNT # (Ewics Commission filars)
anere P\ Loee
4 Date 5 Full name of contributor . O outofstatePac 7 Amount of ] 8 In-kind cuntribution
\ : contribution (S) I description(if aj.plicable)
Toawmes.: (nvres P, | |
Loark o hadtons  Wouvrias PG - ,
2lz2 ]OZ, 6 Contributor address;  City; State; Zip Code ﬁZgOO_Q/I
3 Contributor's pringipal occupation 10 Contripptor's job title _ —_
AL ER T7oRnEY _
11 Contributor's employerlaw firm . AL 12 Law firm of contributor’s spouse (if any)
L _lngpag ¢ O 1'C - : _
i3 If contributor Is a child, law firm of pareat(s) (if any)
Date Full name of contributor O] outof siate PAC Amount of I In-kind cantrinution,
contribution (S) l descriplion(il applicable)
Lo esenn A Toewse
Contributor address;  Cily: State; Zip Code 8D
2|22 |02 / 4 250 —I
g . _ P . —
/SO Lueer AUc. AU)‘fﬂU‘ (e. 2873 _ - :
Contributor’s priqcipal occupation . Contrihutor's Job title T
[ G IALT ; y FRNIE —
Contributor’'s employer/law fig . Law firm of contributor's spouse (if any)
Ste- Enpunveq _
If contributor is a child, law firm of parent(s) (if any)
Date Full pame of contributor ' O outof state PAC Amount of I . In-kind ¢ontribution
. Wi ) : contribution (S) | description(if applicable)
....... woze (. Byeoe o |
Contributor address; City. State; Zip Code - 82
2_{21(01 L #/O()/ |
. o N .
3[0 _Su;ufk RN é\‘(b\}'/ /&uw&w, (‘g_, 7€ ML |

Contributor’s princjpal occupation

AUHER

Contri? tor's job tille
A T 20084

Contributor's efhployerfaw firn
e * Hean (LD

Law firm of contributor's spouse (if any)

If contributor Is a child, I: w firm of parent(s) (if any)

¢« ATTACH ADDITIONAL COPIES

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

OF THIS FORM AS NEEDED '

N




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 | ' (512)4 53-5800 1-800-325-8505

PLEDGED.CONTRIBUTIONS (JUDICIAL) . $CHEDULE.B (J).

T

The InsTrucTION Guioe explains how to complete this form. 1 Total pages Sche dule B(J):

2 FILER NAME 3 ACCOUNT# (Et ics Commission filars)

4 TOTAL OF UNITEMIZED PLEDGES: = =] L4 e = ) $
5 Dale 6 Full name of pledgor - [3J outofsiate PAC 8 Amount of 9  Inkind description
. N . . pledge (S) (if applicable)
7 Pledger address, City: State; ZpCode
40 Pledgors principal occupation . | 11 Pledgor's job title I
12 Pledgors employer/la\./v firm ' 13 Law.N firm Pf pledgor's spouse (if any,

414 If pledgor is a child, law firm of parenl(s) (if any) ' - .

Date Full name of pledgor O outofstate PAC Amount of | I in-kind description
pledge (S) I (if applicable)
Pledgor address; City; State; Zip Code :
Pledgor's principal occupation Pledgor's job titie
Pledgor's employer/law firm ) . Law firm of pledgor's spouse (if any)

If pledgor Is a child, law firm of parent(s) (if any)

Date Full name of pledgor . D out of state PAC Amount of ] In-kind description
pledge (S) I (if applicable)
Pledgor address; City; State; Zip Code :
Pledgor's principal occupation Pledgor's job litle
Pledgor s employer/law firm . . Law firm of pledgor's spouse (if any)

If pledgr is a child, law fim of parent(s) (if any)

) ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If :ontributor is out-of-state PAC, please see instruction guide for additional reporting requirements.




“exas Euiics Commission

P.0O. Box 12070 Austin, Texas 78711-2070

(512)463-5800 . 1-800-325-8506

POLITICAL ,CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The InsTRUCTION

Guioe explains how to co-mplete this form.

41 Total pages Schedule A(J):

2 FILER NAME

3  ACCOUNT # (Etnics Commission filers)

E LT ARG A Epee |
4 Date 5 Full pame of contributor . O outotstate PAC 7 Amount of I 8 In-kind contribution
A : contribution ($) l description(if applicable)
e YHELTR . AGRRT Cepusbd
2‘11(02_ 6 Contributor address; City: State; Zip Code #/0 660 '
(741 Shoiaes Dot 233 Aus1:N, fe. L |
3 Contributor's principal ocdupation 10 (fl Jutor's }ob titte
JWA/\L'L,-_ = A

13 If contributor is

ntributor's employer/law firm

e

12 Lawfim of contributo( spouse (if any)

alchild, law firm Bf parent(s) (if any)

5

" Amountof | In-kind contribution,

Date Full name of contributor ’ O outofstate PAC
' ) 3 @ : contribution (S) l description(if applicable)
[ | Co Mot Chsons |
. - on
2 (Z?- S Contributor address; City. State; Zip Code gSOG/ |
[7(‘)5? Spw A{UT’(:;UJZ) gf 5‘(5 VA A\JS@U, 7; |
_R701 |
Conlributor’s pringipal occupgtion Contri »utoris job title
@a i (LA

Contributor's em

erllaw ﬁ

pr | m&; at /‘\Ub‘fm

. Law fi m of contributor's spouse (if any) .

If contributor is

a child, law firm of parent(s) (if any)

Date

2 ( 22 _foz

Full name of contributor O otofstate PAC

....... Toe. Iearmn Feem, b o
Conlributor address; City; State; le Code
GO0 Wees (772 S Aus’ufu Y|

In-kind ¢ontribution
description(if applicable)

Amount of l
contribution (S) l

4 g'ﬁo’-";

Conlributor's pri

incipal occupation
Z\r“u-c &

Contributgy’s Job title
/Z(/fﬁﬁlvfﬂ

Contributor's emplo

Law firm of contri

aw M
y VS)FMﬂw Fereom QC.

ibutor's spouse (if any)

If contributor is a child, Iaw_ lirm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED r r
If contnbutor is out-of-state PAC, please see instruction guide for additional reporting requirements.




Texas Ethics Commission " P.O.Box 12070 Austin, Texas 78711-2070 . ' (512) 483-5800 1-800-325-8506

PLEDGED.CONTRIBUT!ONS (JUDICIAL) . SCHEDULE. B (J).

The InsTRucTION Guioe explains how to complete this form. 1 Total pages Schedule B(J):

2 FILER NAME 3 ACCOUNT # (Ethics Commission filars)

4 TOTAL OF UNITEMIZED PLE DGES: = = = =] = > $
5 Date 6 Full name of pledgor ) . [ ] outot state PAC Amount of 9 In-kind description
: ’ : pledge (S) | (if applicable)
7 Pledgor address; City; State; Zip Code l
10 Pledgor's principal occupation . 11 Pledgor's job title

412 Pledgors employerflaw firm 13 Law finm of pledgor's spouse (if any)

414 if pl:dgor Is a child, law fim of parent(s) (if any)

Date Full name of pledgor : O outot state PAC Amount of | | In-kind description
pledge (S) | (if applicable)
Pledgor address; City; State; Zip Code :
Pledgor's principal occupation Pledgor's job title

Law firm of pledgor's spouse (if any)

Pledgor's employer/law firm

If pledgor is a child, law firm of parent(s} (if any)

Date Full name of pledgor . I:] out of state PAC Amount of I In-kind description
pledge (S) I (if applicable)
Pledgor address; City; State; Zip Code :
Pledgor's principal occupation Pledgors job tille
Pledgor's employer/iaw firm . ) . Law firm of pledgor's spouse (if any)

If pledgor is a child, law firm of parent(s) (if any)

i A"i'TACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.




-exas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL ,CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)-

. ' SCHEDULE A (J)

The Instrucnion Guioe explains how to complete this form.

1 Total pagss Schadule A(J):
(

2 FILER NAME , — .
LISANE T A é:wus

3 ACCOUNY # (E:nics Commission filers)

4 Date 5§ Full name of contributor . [ eutorsate pac 7 Amcunt of | 8 In-kind contribution
. ) ) SH : contrib tion (S) | descriplion(if applicable)
A - Gtvrse. L Semeied i ,
6 Conlributor address;  City; State; Zip Code A X
2‘2,?_(-02 S A§ 1= |
C?l Ci é\/uaae.ss AU& $—f£7>0 Aus"ﬂv, ﬁ-_,')g Bl L

3 Contributor’s principal occupali
oaad L/\ﬂ?(zvxjf"

10 Contributor's job title

OUWre AL -

11 _Contributor's employerflaw § ' 12 Law finn of contributor's : rouse (if uny)
<+ A—&‘ FO =) :
13 If contributét is a child, law ¥irm of pa*ent(s) (if any)
Date Full name of contributor O outofstataPac Amc int of I In-kind contribution,
. . . contrib iion (S) l description(if applicable)
: : ke s o : |
e AeRCEeUL T TATTGR v CammerTer, .. |
. Contributor address; City; State: Zip Code ) # - Ei
2222 _ 150>
N Lavtszanoa See 2904 How'/w—/; l

Contributor's principaz occupation

Contributor's !ob’ title .

Contrbutor’s employerfiaw umyM/ :

Law firm of contributor's s -Luse (if wny)

If contributor is a child. law firm of parent(s) (if any)

Date Full name of contributor
........ v, Hencen, Lo
( ! Conlributor address; City; State; Zip Code
A AR YA i B o
LIL Cneees Ace. S (100 /I'U>7Jq7;-7$/7dl

. O m.lno!slato PAC

—

In-kind ¢ontribution
description(if applicable)

Amount of l
contribution (S) |

|
b= 1

1

Contributor's principg! occupation

ALOHER

Contribugor's job title

N IEY

Contridbutor's employerlaw firm

HE ’/ EALE?

Lo Feam 0L

Law firm of contributor's spouse (if any)

it contributor Is a child, law fim of parent(s) (if any)

I

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.




Texas Ethics Commiss ion P.O.Box 12070 Austin, Texas 78711-2070 . ' (512)463-5800 1-800-325-8506

PLEDGED. CONTRIBUTIONS (JUDICIAL) . ScHEDuLeE B (J).

The InsTrRucTION {iuioe explains how to complete this form. 1 Tolal pages Schedule B(J):

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 TOTAL OF UNITEMIZED PLEDGES: =] ] e ) =) 2 $
5 Date ¢  Full name of pledgor [ eutotstate PAC 8 Amount of 9 In-kind description
R _ . pledge (S) | (if applicable)
2 Predgor address, | City: State, zip Code T I
' I
I
410 Pledgor's princif al occupation 11 Pledgor's job title I
12 Pledgor's emploserfiaw firm 13 La;Al firm 'o{ pledgor's spouse (if any)
14 If pledgor Is a clild, law firm of paren(s) (if any) ' h . —
Date Full name of piedgor O outof sta.le PAC Amount of T In-kind description
pledge (S) | (if applicable)
" “Pledgor address; City: ‘State; Zip Code

Pledgor's princif al occupation Pledgor's job title

Law firm of pledgor's spouse (if any)

Pledgor's emplo rer/law firm

If pledgor s a clild, law firm of parent(s) (if any)

In-kind description
(if applicable)

Amount of

Date Full name of pledgor ) [0 outof state PAC
pledge (S)

Pledgor address; City; State; Zip Code

Pledgor's princij al occupation Pledgor's job title

Pledgor's emploserflaw firm Law firm of pledgor's spouse (if any)

If pledgor is a child, law firm of parent(s) (if any)

. ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.




exasEhcsConwnssm P.O.Box 12070 Austin, Texas 78711-2070 o (512) 463-5800 1-800-325-8505

POLITICAL .CONTRIBUTIONS ' SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (. lUDlCIAL)
The InsTRucnon Guioe explains how to complete this form. 1 Total yages Schedule A(J):
2 FILER NAME o ' 3 ACCOUNT# (Etics Commission fiers)
éLIBAGFﬂ H [1 E.—\faw' : .
4 Date 5 Full name of conlributor . O outof state PAC 7 Amountof - |8 In-kind contribution
. @ A contribution (S) I description(if applicable)
. Moezz . Ruszen. Arraeespat s
Z) 6 Contributor address; Cnty State; Zip Code ﬂz( )’OJ_i |
’70’7 /}.m [ (mnéj ﬁﬂ: Jon / (U>7¢N 7*:-
N '7‘3 701 . |
) Contributor's princjpal occupation ' 10 Contributor's job title
AULOYER | [ seved
‘4 Contributor's employeriaw f] ( - 412 Law firm of contributor's spouse (if any)
GLe - Cmbus+En BDORA \ (Vlé{)
*3 If contributor is a child, law firm of parent(s) (if any) ! 4
Date Full name of contributor ' O outotsate PAC . Amount of I In-kind contribution
@ (_‘P contribution (S) I description(if applicable)
' éca@é.c..... )/\»RLASQJ...L—...., ........... |
> Zlol Contnbutor add:ss. City; State; Zip Code #g()ofe
T -
14 o 7957 Avsrn, Te 70m1 |
|
Contributor's pgincipal occupation . Contrigntor's job title ) '
LU AR ; TorevEA
Contributor’s employerflaw ﬁr‘n ) \ Law firm of contributor’s spouse (if any)
o FOZlE ¢ LA S e ZJ._(/

It contributor is a child, law firm of parent(s) (if any)

Date Fuli name of contributor .0 outaf state PAC -Amount of I In-kind contribution
i . / ] . contribution (S) I descriplion(if applicable)
. SIWV LATI00LES L e e { |
Contributor address;  Clty; State; Zip Code .g a
212602 / OO -
2002 Eoce onrer (Sf AU)"/J\/ T, &734 |
Conltributor's principal occupatign Contributor’s job title
%. /7/

Conlribul;j\fye% ) Law firm of contributor's spouse (if any)
, e

If contributor is 4child, law ﬁr;\r of parel'ﬂ(s) (it any)

, ATTACH ADDITIONAL C:O! IES OF THIS FORM AS NEEDED ‘
If contributor is out-of-state PAC, please see in: truction guide for additional reporting requirements.




(512) 463-5800 1-800-325-8506

Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070

PLEDGED.CONTRIBUTIONS (JUDICIAL)

SCHEDULE B (J).

The InsTrRucTION Guioe explains how to complete this form.

1 Total pages Schrdule B(J):

2 FILER NAME

3 ACCOUNT # (E: vics Commission filars)

4 TOTAL OF UNITEMIZED PLEDGES: < > L =) ) 2 $
5 Date €  Full name of pledgor O outofsiate PAC: 8 Amount of 9  in-kind descriptio
: : ’ pledge (S) (if applicable)
7 Pledgor address; City; State; Zip Code

10 Pledgor's principal occupation

11 Pledgor's job tille

12 Pledgors employer/fiaw firm

13 Law firm of pledgor's spouse (if any)

14 |If pledgor Is a child, law firm of parent(s) (if any)

-

Date Full name of pledgor O outofstate PAC Amount of | I In-kind description
pledge (S) l (if applicabla)
" Pledgor address; City; State; Zip Code :
I
l
Pledgor's principal occupation Pledgor's job title
Pledgor's employer/law firm Law firm of pledgor's spouse (if any’
If pledgor is a child, law firm of parent(s) (if any)
Date Full name of pledgor O ou of state PAC . Amount of In-kind description
pledge (S) (it applicable)
" Pledgor address; City, State; Zip Code

Pledgors principal occupation

Pledgor's job litle

Pledgor's emplo: er/law firm

Law firm of pledgor's spouse (if any

If pledgor is a ch Id, law firm of parent(s) (if any)

. A'i’TACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional report ng requirements.
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POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The InsTrucnion Guioe explains how to complete this form.

1 Total pages Schedule A(J);

.
——t

2 FILER NAME

é//L-TSF\ISD“/H A &W(,E

3 ACCOUNT # (Etnics Commission fiters)

4 Date 5 Full name of contributor . [0 outotsate PAC 7 Amount of ] 8 In-kind contribution
/ - : contribution (S) l description(if applicable)
I e AEES vsk. (naus. Loz, @( e A |
-2 20 Pp2)e Contnbutor address; City: State; Zip Code #gmaﬁ '

/O L—A\H«LA Avb («.IU _TI/

KM

3 Contributor's pri

cipal occupation

10 Contrihutors job title
T 7 E

— ENAYERT,
‘4 Contributor's employer/iiaw firm 12 Law firm of contributor's spouse (if any)
- Lo Frn PC. - -
HS (WY A Wl [ .
3 I contributor Is a child, law firm of parenl(s) (if any)
Date Full name of contributor [0 outorsiate PAC Amount of [ In-kind contribution
S contribution (S) I descriplion(if applicable)
o e L AN S SN =Ly S A 00 |
> (ZLJ z Contributor address;  Cily; State; Zip Code ﬁsm - I
3 brzseo Tane§ /-\usmuT KB | |
I
Contributor's principa occupatx Contritiylor's job title
g Buz:mt’& ; pWAY:- T4

Contributor's emjgwernaw ﬁrm/

ELF - Enpuated

. Law firm of contrbutor's spouse (if any)

If contributor is a child, law firm of parenl(s) (if any)

Date

Z/Z(o AY4

Full e of conlributor / " O outofstate PAC
P s, 5. Rs

.................................. ilia Jﬂ,

Contributor address; City; State; Zap Code

770§ T erasppsic (_fa Posrin, T 797

In-kind ¢ontribution

Amount of
description(if applicable)

contribution (S)
1250

el

l
!
03 |
!
!
|

Contributor's principal ogcupation

AANN L A

Contribqu job title

60%’ butor's mpl
1

P I Swj&m/

Law firm of contributor's sp@se (if any)

i contnbutor ls a x’d l w rrm of parenl(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements,

i




Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

PLEDGED.CONTRIBUTIONS (JUDICIAL)

scHEDULE. B (J).

The InsTrucTion Guioe explains how to complete this form.

1 Total pages Schedule B(J):

2 FILER NAME

3 ACCOUNT # (Ethics Commission filars)

4 TOTAL OF UNITEMIZED PLEDGES: ® © o o o o $
5 Date 6 Full name of pledgor [0 outofstate PAC g Amount of 9  In-kind description
: pledge () (if applicable)
7 Pledgor address; City. State; Zip Code T

410 Pledgor's principal occupation .

11 Piedgor's job title

42 Pledgor's employerflaw firm

43 Law firm of pledgor's spouse (if any)

14 If piedgor Is a child, law firm of parent(s) (if any)

Date Full name of piedgor 0 outof state PAC Amount of | I In-kind description
pledge (S) I (if applicable)
" Pledgor address; City, ‘State: 2Zip Code :
I
Pledgor's principal occupation Pledgor's job tille l
Pledgor's employer/law firm Law firm of pledgor's spouse (if any)
If pledgor Is a child, law firm of parent(s) (if any)
Date Full name of pledgor D out of state PAC Amount of In-kind description
pledge (S) (it applicable)
" Pledgor address; City. ‘State; Zip Code

Pledgor's principal occupatlion

Pledgor’s job litle

Pledgor's employer/law firm

Law firm of pledgor's spouse (if any)

if pledgor is a child, law fimn of parent(s) (if any)

. A'fTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements,




“exas Eﬁcs Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The InstrucTion Guioe explains how to complete thls form.

1 Total pages Schedule A(J):

2 FILER NAME
E(—-(.-Sﬂ(ﬂr///—f A Fp(ﬁlf

3 ACCOUNT # (Etnics Commission filers)

4 Date 5 Fuyll name of contnbutor . O outofstate PAC 7 Amount of | 8 In-kind contribution
(2 k : contribution (S) l. description(if applicable)
ISusse. . T KeLey i
................................................ H RS l
, 6 Conlributor address;  City; State; Zip Code Sm -
32 |02 p A N
qy } vu]{cmm St STL‘ 730 US7M, T |
_____ 75791 | |
9 Contributor's principal occupation 10 Contributor's Job titte
\A_,Qﬁr\d’ LS SO

11 tributqr's, em oner w, ﬁrrn

42 Law firm of contributor's spouse (if any)

13 I! conlnbulor is a chuld law firm of parekds) (it any)

Date Full pame of contributor [ outefstate PAC Amount of I In-kind contribution,
- 13 contribution (S) I description(if applicable)
' s SN H wAc:fc:fL.........: ........... . |
3 lz OZ Contributor address; _ﬁ(:uty Slate; Zip Code _#SO l
E / 2 —
07 W 3HY A T [ TR0 =
I
Contributor's principal occupation Contri? or's job title
ALUV( R ; (7Ye 64
Law firm of conlributor's spouse (if any)
4 Wepamn i

If contributor is a child, law firm of parent(s) (if any)

Date

Fullmame of contributor
13/1‘4__:(5 C (—(&a)m( T

Contributor address; City: State; Zip Code

3)z)oz :
} 200 Sam Ammru; Auml) /.

In-Kind ¢ontribution
description(if applicable)

Amount of
contribution (S)

14 /00

9.

I
I
I
|
70| |
l

Contributor's, principal occupahon

L Auw

Coptributor's job title

T R AEY

Coantributor's. employernaw firm

=, 7o Candas )

Law firm of conlributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

OF THIS FORM AS NEEDED




Texa:: Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070

(512)463-5800 1-300-325-8506

PLEDGED.CONTRIBUTIONS (JUDICIAL)

SCHEDULE I3 {(J).

The InsTRUCTION

Guioe explains how to complete this form.

1 Total pages Schedule B(J):

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

5,

4 TOTAL OF UNITEMIZED PLEDGE5: = = = S ) >
5  Date 6 Full name of pledgor - [0 outorstatePa: 8 /wnount of In-kind description
; ' : pledge (S) | (if applic ible)
7 Pledgor address; City: State; Zip Code '
40 Pledgor's principal occupation . 11 Pledgor's job title

412 Pledgor's employerflaw firm

13 Law firm of pledgors spouse (if any)

14 If pledgor is a child, law firm of parent(s) (if any)

Date Full name of piedgor O outof state PAC Amount of | I In-kind descriplion.
pledge (S) | (if applicable)
Pledgor address; City; State; Zip Code :
Pledgor's principal occ upation Pledgor’s job tille

Pledgor's employer/law firm

Law firm of pledgor’s spouse (if any)

If pledgor is a child, law firm of parent(s) (if any)

Date Full naine of pledgor ] (] eutofstate PAC Amount of | In-kind description
: pledge (S) I (it applicable)
Pledgor address; City; State; Zip Code :
Pledgor's principal occupation Pledgor's job title

Pledgors employer/law firm

Law fim of pledgor's spouse (if any)

it pledgor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contribu_t,or is out-of-state PAC, please see instruction guide for additional reporting requirements.




“exas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8505

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The InsTrRUcTION Guioe explains how to complete this form.

1 Tolal pages Schedule.A(J):

A

2 FILER NAME

Clnt%vn' /1\ éﬁs/&u;

3 ACCOUNT # (Ethics Commission filers)

4 Date

3y

6 Contributor address;

5 Full name of contributor .
...... / KLA“J MT’A"7—6&

City. State; ZIP Code

(Uesr L\/ruxu /\V‘/JU Je. 870 I

7 Amount of 18 In-kind contribution
contribution (S) ' description(if applicable)

ﬂ/oooal

O ovtofstatePAc

[Lo2
|
9 Conltributor's printipal occupation 10 Conlr?j‘ or's job title
AU HER, THodgpiso

ployerflaw firm

AT Josepd & 7'rfr'dﬂ/w+‘m_;

11 Contnbu!orﬁ

12 Law firm of contributor's spouse (if any)

13 If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor

Contributor address;

. c{-

City; State;

3Ebz

&}Héﬁ...’..k\.t{r\z /)4 ............

Zip Code

(00% ()UGS'T QZ//% //\U)"/’J\J//Z;. 97|

Amount of
contribution (S)

bosoe

In-kind contribution
description(if applicable)

out of state PAC

|
l
I
I
|
l

Contributor's principal occupation

LB/

Contributler's job title

7AR2ANSA

Contlributqgc’

employenﬁ firm q }
U LY LE (<.<.):1/U L.

. Law fim of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Date Full name of contribufor

Contnbutor address Clly State;

3EL1

"0 outolstate PAC

....... Kute......

Zip Code

.................

(03 W) o7 8F <7 Aosm,f T 79701

In-kind ¢ontribution
descriplion(if applicable)

Amount of l
contribution (S) I

b250™

Contributor's prifcipal occupation Contributgd's job title
AWIACR T7deNEY
ployer/iaw fj Law firm of conlributor's spouse (if any)

Contributor's t

IHN . DY L& "- kum‘u pC

If contributor Is a child, law finm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED ¢
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.




Texas Ethics Commission " P.0.Box 12070 Austin, Texas 78711-2070 | ' (512)463-5800 1-800-325-8506

PLEDGED.CONTRIBUTIONS (JUDICIAL) . SCHEDULE. B (J)_-

The InsTRucTION Guioe explains how to complete this form. 1 Total pages Schedule B(J):

2 FILER NAME 3 ACCOUNT # (Ethics Commission filars)

4 TOTAL OF UNITEMIZED PLEDGES: = > < < = S $
5 Date 6 Full name of pledgor - [O outot state PAC 8 Amount of 9  Inkind description
. . ’ : pledge (S) (if applicable)
:/' ’ S;ledg:;ér' address; City; State; Zip Code o

40 Pledgor's principal occupation 11 Pledgor's job title

42 Pledgor's employer/law firm 13 Law firm of pledgor's spouse (if any)

14 If pledgor Is a child, law firm of parent(s) (if anv) ' -

In-kind description

Date Full name of pledgor [ outefstate PAC Amount of
(it applicable)

pledge (S)

Pledgor address; City; State; Zip Code

Pledgor’s principal occupation Pledgor's job title

Law firm of pledgor's spouse (if any)

Pledgor's employer/law firm

if pledgor is a child, law firm of parent(s} (if any)

Date Full name of pledgor ) D outof state PAC Amount of | In-kind description
pledge (S) I (if applicable)
Pledgor address; City, State; Zip Code :
Pledgor's principal occupation Pledgor's job title
Pledgors employer/law firm . ) . Law firm of pledgor's spouse (if any)

If pledgor is a child, law firm of parent(s) (if any)

_ ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.




“exas EtﬁicsCorrmission

P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8505

POLITICAL . CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The InsTrRUCTION GUIDE explains how to complete this form.

4 Total pages Schedule A(J):

2 FILER NAME

/

LGS AAGT //J( L{%u,

.| 3. ACCOUNT 2 (Ethics Commission filers)

4 Date

3 /z fﬁ

5 Full name of contrlt?ulor .

6 Contributor address; City; Stale;

....... gma&. . S%mﬁmw . .ﬁwfz,s:cw.. e |

Zip Code

|
bl (V. L‘#?”'Lgf Aurmu [4. 7373( :

7 Amount of I 8
contribution (S) l

[0 evtotsatapPac

In-kind contribution
description(if applicable)

9 Contribulor's principal occupallon 10 Conln tor's job title
[ —ALOYEe 1A 5
11 Contributor's employerlla firm 412 Law firn of contribulor"s spouse (if any)
'Jf L~ :

)
43 If contributor Is 1 chiid, ILw firm of p'arent(s) (it any)

Date

5.1'2 (a 2

Full name of contributor

Contributor address; City. State;

2703 Weszace (Yo

LTEHORST s ... ..
Zip Code

A’th‘TZN, -ﬁ 787/_./&' _

Amount of
contribution (S)

8290

[ outofstate PAC

I
l
5 |
I
I
l

In-kind contribution,
description(if applicable)

Contributor’s

rincipal occupation

ﬂAM ;/‘-—/

Contgibutog's job tille
)X/_‘ 4 -\é

ontnb tor empl ie_;gvﬁrn W )
1‘(’7 u NP2z I —

Law firm of contributo pouse (if any)

l! conlnbutor is a child, lawT of parent(s) (if any)

Date

szez

Fuli name of contributor ,"\NM \Aj &ww PAC,

........ AR PAc..

CHntributor address; City; State;

PR @210 Avsons T 2005

Zip Code

Amount of '
contribution (S) I

509>

In-kind ¢ontribution
description(if applicable)

Contributor's

incipal ogeupalion .

\.'1/\,4

Co[nln—b—ﬁ: Job titie _‘/

Contributor's emplogz.p!aw ﬁm|

Law firm of conl'nbutor‘s spouse (if any)

It contributor is

a chib k law firm of parent(s) (if any)

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




Texas Ethics Cornmission P.0.Box 12070 Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

PLEDGED.CONTRIBUTIONS (JUDICIAL)

scHEDULE B (J).

The InsTRUCTION Guioe explains how to complete this form.

4 Total pages Sche:'ule | (J):

2 FILER NAME

3 ACCOUNT# (Eth s Commission fiers)

4 TOTAL OF UNITEMIZED PLEDGES: o = e = 2 =3 $
5 Date 6 Full name of pledgor - [0 eutofsiate PAC 8 Amount of 9  In-kind description
. ) : pledge (S) | (if applicable)
7 Pledgor address; City; State; Zip Code I
40 Pledgor's principal occupation . | 11 Pledgor's job title

412 Pledgors employerfiaw firm

413 Law firm of pledgor's spouse (if any)

14 If pledgor Is a child, law firm of parent(s) (if any)

Date Full name of pledgor O outofstate PAC Amount of | l In-kind description
pledge (S) I (if applicable)
Piedgor address; City; State; Zip Code :
Pledgor's principal occupation Pledgor's job title

Pledgor's employer/iaw firm

Law firm of pledgor's spouse (if any)

If pledgor is a child, law firm of parent(s) (if any)

Date Full name of pledgor . O out of state PAC Amount of l In-kind description
pledge (S) I (if applicable)
Pledgor address; City; State; Zip Code :
Pledgor's principal occupation Pledgor's job title

Pledgor's employer/iaw firm

Law firm of pledgor’s spouse (if any)

If pledgor is a child, law firm of parent(s) (if any)

If contribu.t,or is out-of-state PAC, please see instruction guide for additional reporting requirements.

A'i’TACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




exas Euiks Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL ,CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The InsTRUCTION Guioe explains how to complete this form.

1 Total pages Schedule A(J):

2 FILER NAME

A Ereis

3 ACCOUNT 2 (Ethics Commission filers)

L ToARET, Pf
4 Date 5 Full name of contributor . [0 outof state PAC 7 Amount of ] 8 In-kind contribution
_ - . : contribution (S) l description(if applicable)
......... DAY CNGELU DS

6 Contributor address; Cily' State; Zip Code

5 fbe

3702 )EMGUA "{’// AUS?‘E:U Ix /2757 |

4&5(’) |

9 Contributor's prmc:pal occupalnon

10 Contributor's job ;ltle‘ l

n}p e . r : ’)/\)0 '
11 Contributacs entployerfiaw firm o
_ﬁmmuzm koZmerer Cﬁ/hm

12 Lawmn of contributor's spouse (if any)

13 If contributor Is a child, law firm of parent(s) (if any)

Date Full name of contributor
R D DY o EL//Q[MLQ(M&
Contnbulor address; Cit State; Zip Code
3/L 02_ Y. P

O outorstate PAC

3390 /V)crze efm AUSTﬂu 7 78703

Amount of |
contribution (S) l

ﬁ/géoal

In-kind contribution
description(if applicable)

Contributor's pnnzp/alﬁoj:\tjpahon

EER] TR Pokoar

Contriutor's employerflaw firm

MMLM"\/

. Law firm of contributor's spou§@/(|! any)

It con‘lributor is Q child, law firm of parent(s) (if any)G

Full ngme of contnbut'or

Date
Contributor address; State;

>|z. bz 4
)/ 2300 (Wewenrsmu /, AT, T

City; Zip Code

" O owolstate PAC

In-kind ¢ontribution
description(if applicable)

A}nounl of '
contribution (S) |

41601

e
7403 |,

Conlributor's prinkipal occupalion ‘A/ l

Contributor's job title /p
Law firm of contributor's sp;e (if any)

onkibytor's employer/law fi
m OAJ 1 VS/

it conlnbuj is a child, Iavu( firm of parent(s) @any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.




Texas Ethics Commission ~ P.O.Box 12070 Austin, Texas 78711-2070 . ' (512) 463-5800 1-800-325-8506

PLEDGED.CONTRIBUTIONS (JUDICIAL) . SCHEDULE B (J).

The InsTrRucTION Guioe explains how to complete this form. 4 Total pages Schedule B(J):

2 FILER NAME 3 ACCOUNT # (Ethics Commission Flers)

4 TOTAL OF UNITEMIZED PLEDGES: = = = = = > $
5 Date 6 Full name of pledgor . [ outot state PAC 8 Amount of 9 In-kind description
. ) : pledge (S) | (if applicable)
7 Pledgor address; City; State; Zip Code I
10 Pledgors principa! occupation . | 11 Pledgors job title

42 Pledgor's employer/flaw firm 13 Law firm of pledgor's spouse (if any)

14 if pledgor Is a child, law firm of parent(s) (if any)

Date Full name of piedgor O outofstate PAC Amount of | [ In-kind description
. pledge (S) I (if applicable)
Pledgor address; City; State; Zip Code :
Pledgor's principal occupation Pledgor's job title

Law firm of pledgor's spouse (if any)

Pledgor's employer/law firm

If pledgor is a child, law firm of parent(s) (if any)

Date Full name of pledgor X D outof state PAC Amount of l In-kind description
pledge (S) l (if applicable)
Piedgor address; City; State; Zip Code :
; l
Pledgor's principal occupation Pledgor's job tille
Pledgor's employer/law firm . . Law firm of pledgo:'s spouse (if any)

If pledgor is a child, law firn of parent(s) (if any)

. A'fTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.




“exas Etﬁics Commission P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The InsTrucnon Guioe explains how to complete this form.

1 Totalpages Schedule A(J):

2 FILER NAME

éL-fsA&:ﬂA A éﬂm&

3 ACCOUNT # (Etvics Commission fiers)

4 Date 5 Fullpame of contributor .
/Zumam 4 Hm,e

...............................

6 Contributor address; City; State;

3 ‘z ‘oz ol Q&gﬁmudc ,§7¢ 550

Zip Code

7 Amount of l 8

] outofsats PAC
contribution ($) I

breo
Auymu %7970/ 50 o

In-kind contribution
descriplion(if applicable)

9 Contribulor‘s;nncnpal occupation
L ANIM C1T

10 Con butors Job title

~Z702/VEY

411 Contributor's”employer/law_firm

DELE— Ry SEH

12 Law fimn of contributor's spouse (if any)

13 If contributor is a child, law firm of parent(s) (if any)

Full name of contributor

....M?—.&Hwé(’ /, B B0

Contributor address; City; State;

Date

Kb%z

Zip Code

HSIO S ( T)\—HZ%L Ausf_ﬂ“,’/;- A2

Amount of l
contribution (S) ,

250"

O outofstate PAC

AU,

In-kind contribution
descriplion(if applicable)

Contributor's principal ocgupation

e S

Cowme
' 2.8 §Or—

Conlﬂbutoa‘Jemploya[aw firm
U(\uu-ou A l CTAEAS

. LJ/ firm o!,.’ontribulor’s spouse (if any)

If contributor is a child, law r}m of ;;’arenl(s) (it any)

Date Full name of conlnbut'or

b e

Cily; State;

Contributor address;

Zip Code

25 H (S owpecpue //\us

Amount of l
contribution (S) l

#1002
0 T g 103 /540 :

. D out of state PAC

In-kind- ¢ontribution
description(if applicable)

Contributor's principal occupal?V]
[\ 22 \P/J’S

Contributor’s job title
(/V\/U@D‘/G —

Contributor’s employer ﬁrm L,G\XA

Law firm of conlributor's spouse (if any)

If contributor is a child, ‘aw_ firm of parent(s) [x! any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contrlbutor is out-of-state PAC, please see instruction guide for additional reporting requirements.




Texas Ethics Cor nmission P.0O.Box 12070

Austin, Texas 787 11-2070

(512) 463-5800

1-800-325-8506

PLEDGED.CONTRIBUTIONS (JUDICIAL)

SCHEDULE [3 (J)

The INstruc ion Gutoe explains how to complete this form.

1 Total pages Schedule B(!):

2 FILER NAME

3 ACCOUNT # (Ethics Comrnission filers)

4 TOTAL OF UNITEMIZED PLEDGES: & © o o o o $
5 Date 6 Full name of pledgor [0 outof state PAC Amount of 9 In-Kind description
- pledge (S) (if applicable)
7  Pledgor address; City; State; Zip Code

410 Pledgor's principal occupation

11 Pledgor's job title

42 Pledgor's « mployer/law firm

43 Law fim of pledgor's spouse (if any)

44 If pledgor i a child, law firm of parent(s) (if any)

Date Fuli name of piedgor O outotstate PAC Amount of | l In-kind description
pledge (S) l (it applicable)
.. Pledgor address ...... Clty .s:t;“.e.; . le Code ................ :
I
Pledgor's principal occupation. Pledgor's job title l
Pledgor's employerflaw firm Law firm of pledgor’s spouse (if any)
It pledgor is a child, law firm of p;rent(s) (if any)
Date Full name of pledgor [ outof state PAC Amount of = a-kind description
. pledae (S) (if applicable)
""Pledgor address; City, ‘state; Zip Code

Pledgérs principal occupation

Pledgor's job title

Pledgor's employer/law firm

Law firm of pledgor's spouse (if any)

If pledgor is a child, law firm of parent(s) (if any)

. A'i’TACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requitements.




Texas Etﬁk: Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The InsTrRucnioNn Guioe explains how to complete this form.

1 Total pages Schedule A(J):

2 FILER NA.
/fE F\’B(’/H A [4/‘\121_(;

s 3 'ACCOUNT # (Etnics Commission flers)

4 Date 5 Full name of conlnbutor .

6 Contributor address: City; State; Zip Code

3 Jz !&a

Z— QUQI_RIUDS AUS‘TuN 77( 7¥75 7 |

7 Amount of I 8
contribution (S) I

g/moa |

[ outofsatepac

In-kind contribution
description(if applicable)

9 Contributor's principal eccupation

r"—e

10 Contributor's job title
ool =~

11 Contcb/utajs employemaw firm IZ Q ' ' \S\ o

12 Law firm of contributor’s spouse (if any)

i3 If contributor is a child, law firm of parent(s) (if any)

Date

Full na ne of contribytor '
...... L ANES, }Zﬁf’«v”m

Contributor address; City; State: Zip Code

3f2
/JZ OIUt ’Q & f&uﬁud)u&.e 5“75/700

‘Amount of I
contribution (S) l

‘ﬁ/zsoo-\l

O outofstate PAC

................

Sndlperna,

In-kind contribution
description(if applicable)

T, 730 . l
Contributor's princjpal occupation Contributoge job title
7 P G2 ,&47%,\,5_/

Contributor's e‘?\gloyer/law firm ( //
DRAAN ! [ AL

Law firm of contributor's spouse (if any)

If contributor is a child, law firn of parent(s) (if any)

Date Full naiae of conlnbulor

Contributor address; Cily; State; an Code

\5/2- /\sz

XKE Lf/‘ﬂ%(, 7_{0@/1 (LA
/OJ CONGELLS /’(Jc’ ,S%, /3JO Aw7w /«.

Amount of l
contribution (S) l

4/500 |
B

"0 owtorstate PAC

in-kind ¢ontribution
description(if applicable)

7574 l
Contributor's principal occupation Contribyptor's job title
2ok £ AereY
Contributor's employerftay firm . S Law firm of contributor's spouse (if any)
acfec b Dinprc r A

It contributor Is a child, law firm of parent(s) (it any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contnbutor is out-of-state PAC, please see lnstructlon guide for additional reporting requirements.




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 . ' (512)463-580) 1-800-325-8506

PLEDGED.CONTRIBUTIONS (JUDICIAL) . scHEDULE B (J).

The InsTRUCTION GUIOE explains how to complete this form. 1 Totalpages Schedule B(J:

2 FILER NAME 3 ACCOUNT # (Ethics Comn ission filers)

4 TOTAL OF UNITEMIZI=D PLEDGEG: . > > =) = o o $
5 Date 6 Full nan e? pledgor . [0 outof stata PAC 8 Amount of 9 I'-kind description
R . . . pledge (S) I (if applicable)
.7. . ',_;I'e;"gér' .a-d&r-e-s-s;. ..... 3 -C.".y; . .s.ta.t-e-' . -Z;p- -C.O-d-e ................ I
' |
|
10 Plédgor’s principal occupation . | 11 Pledgors job title |
12 Pledgor's employer/law firm ’ 13 La;nl firm _of pi=dgor's spouse (if any)

14 If pledgor is a child, law firm of prent(s) (if any)

Date Full name of pledgor O outofstate PAC Amount of | I 1h-kind description
pledge (S) I (it applicable)
Pledgor 2 idress; City; State; Zip Ciode :
Pledgor's principal occupation Pledgor's job title
Pledgor's employer/flaw firm " . Law firm of pledgor's spouse (if any)

i pledgér is a child, law firm of parent(s) (if any)

Date Full name of pledgor [J outof state PAC Amount of l b -kind description
' pledge (S) I (if applicable)
Pledgor a:dress; City, State; Zip Code :
Pledgor's principal occupation ’ Pledgor's job title
Pledgor's employer/law firm . ) . Law firm of pledgor's spouse (if any)

If pledgor is a child, law firm of parent(s) (if any)

) A’i’TACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out of-state PAC, please see instruction guide for additional reporting reqtiirements.
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POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDlClAL)

SCHEDULE A (J)

The Instrucnon Guioe explains how to complete this form.

1 Total pages Schedute A(J):

2 FILER NAM.E

A Enese

L]
3 ACCOUNT # (Ewics Commission filers)

4 Date

(ZLRAN C’/’H —
5 Full name of contributor . [3 outofstate PAC -
.. .ZJ;;‘.J{\.J{/FEJZ ...... EA. /W Beedb
6 Contributor address; City: State; Zip Code

ifely

7 Amount of T8
contrbution (S) l

g/OO |

In-kind contribution
_ description(if applicable)
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| e ey ]
9 Contributor's prigicipal occupation 10 Contribytor's job title
SUER TR e

i1 Contributor's Zf_n/ployemaw{ﬁnn

- S

ack€e L_ipnect

12 Law fim of contributor’s spouse (if any)

13 If contributor is a child, law firm of parent(s) (if any)

Date

shba

O outot state 2AC

Full ngrme of contributor . ' ‘
. ﬂf\ vz . ﬂ) . .QU.ummsé% ..............

Contributor address: City; State; Zip Code

Amount of
contribution (S)

Hipge

In-kind contribution
description(if applicable)

r
I
I
I
1
l

He sl Praza on 7#5[%6 /A‘/W‘ w, .
224
Contributor’s printipal occupaltion Contrityflor's job title
PLAAEL T TGS
Contributor's q loyerflaw firm Law fum of contnbutors spouse (if any)
@A{SC% PKKQ"\&"")LAAM //) :

If contributor is a child, law firm o! parent(s) (if"any)

Date

3{1 ’02

e of contributor

Nev

Contributor address; City; State; Z:p Code

T Saro e crts ﬁwo, Sﬁ 2<0 Acse T T

Fulin "O outelstate PAC

75’ )3

In-kind ¢ontribution
description(if applicable)

Amount of I
contribution (S) |
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(AL s N O —
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I n@Aee—

L =
Contributor’'s employeraw firm

Law firn of conlributor's spouse (if any)

If contributor Is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEPED '
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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PLEDGED.CONTRIBUTIONS (JUDICIAL) . SCHEDULE. B (J).

The INsTRUcTION GuioE explains how to complete this form. 1 Total pages Schedule B(J):

2 FILER NAME 3 ACCOUNT # (Ethics (.ommission filers)

4 TOTAL OF UNITEMIZED PLEDGES: > e © =] e ] $
5 Date 6 Full name of pledgor . [0 outof state PAC 8 Amount of 9 In-kind description
R ' . - . pledge (S) I (if applicable)
7 'Pledgor address: Ciy. St zpCoge :
l
10 Pledgor's principal occupation 11 Pledgors job title I
12 Pledgor's employerna\-lv firm 13 'La;N firm 9( pledgor's spouse (if any)
14 If pledgor Is a child, 1aw firm of parent(s) (if any) ' h . )
Date Full name of pledgor 7] outof state PAC Amount of T In-kind description
pledge (S) I (if applicable)
" Pledgor address; City. State: Zip Code o :
l
!

Pledgor's principal occupation Pledgor's job title

Law firn of pledgor's spouse (if any)

Pledgor's employer/law firm

If pledgor Is a child, law firm of parent(s) (if any)

Date Full name of pledgor E] out of state PAC Amount of I In-kind description
. ' pledg: (S) ' (if applicable)
Pledgor address; City, State; Zip Code I
Pledgor's principal occupalion Pledgor's job title
Pledgors employer/law firm . . . Law fimn of p dgor's spou e (if any-

If pledgor is a child, law firm of parent(s) (if any)

. AfTACH ADDITIONAL COPIES OF THIS FORI AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting re::uirements.




